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Lymphoedema is a condition which is estimated to affect over 
300 000 Australians. Considerable public attention has been 
given recently to breast cancer-related lymphoedema, the 
most common form of this condition in Australia. However, 
ignorance remains of other forms of lymphoedema, both 
primary and secondary, which may affect many age groups. 
Another book which provides knowledge and insight for 
health professionals into the recognition, diagnosis, and 
management of this chronic condition is welcomed.
The book begins with an extremely thorough presentation and 
discussion of the anatomy, physiology, and pathophysiology 
of the lymphatic system, a topic not covered extensively in 
undergraduate or postgraduate health professional education 
but a prerequisite to understanding the mechanisms by 
which management strategies are effective. Considerable 
detail is provided to enable clinicians to understand the 
relationships between many of the body systems and the 
lymphatic system which result in lymphoedema (a protein-
rich oedema resulting from an overloading of the lymphatic 
system). The content of this initial section is reinforced 
by highlighted key points for easy reference and clinical 
relevance summaries. Diagrams are clear and assist with the 
interpretation of the text; many diagrams could be used by 
clinicians to assist in the education of patients to understand 
their condition and its management. Unfortunately, most of 
the pictorial representations of lymphoedema are of patients 
with severe and long-standing lymphoedema. While similar 
patients exist in Australia, substantial work has been done 
to create early awareness of this condition to facilitate early 
referral for diagnosis and management.
An overview of lymphoedema management using complete 
decongestive therapy (CDT) is provided by the author 
and reflects his approach (Vodder manual lymph drainage 
technique) to similar programs termed as complex physical 
therapy, multi-modal therapy, complex physiotherapy (Földi 
et al 2003, Twycross et al 2003). A section is included on 
the application of manual lymph drainage for temporary 
oedema states and some other clinical conditions but there 
is no substantiation of the effectiveness of this approach to 
management. The information for manual lymph drainage 
in the clinical situation of lymphoedema, in the presence 
of an impaired lymphatic system, follows immediately. 
This is more relevant to the practitioner who may read this 
book. This section is prescriptive and regimented in its 
presentation, suggesting that all lymphoedema is managed 
uniformly with CDT. Little attention is given to the 
interpretation of assessment findings and clinical reasoning 
to determine the appropriate lymphoedema management 
plan prior to the lymphoedema practitioner implementing 
CDT or other forms of intervention (Piller and O’Connor 
2002). Prevention of lymphoedema is discussed with the 
emphasis on assuming normal lifestyle and managing risk 
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factors to avoid overloading the lymphatic system. However, 
the information is blurred between that which is appropriate 
for patients with lymphoedema and those who are at-risk of 
developing lymphoedema.
The Editor’s (and contributors’) experience within the 
American Health System permeates the information, so 
readers will need to determine the relevance of some 
statements throughout the book, particularly with respect 
to their local health system. While the section on setting 
up a Lymphoedema Service is ‘Americanised’, much of the 
information is relevant to establishing a service, publicly or 
privately funded, in other locations.
Recommended reading lists are provided but there is very 
limited substantiation of opinions throughout the book. When 
reference is made to previous work, there is no appropriate 
citation of the relevant source. A novice practitioner would 
have difficultly determining the origin of such opinions. 
This is a considerable oversight in the current environment 
of best clinical practice using an evidence-based model.
In summary, this book provides an extensive overview of 
the lymphatic system and the management of lymphatic 
and related disorders. It may be of value as an easy clinical 
reference for novice and experienced lymphoedema 
practitioners and would assist with patient education. 
However, as acknowledged by the author, participation in 
an appropriate training course is essential to develop the 
practical application of this approach to the management of 
lymphoedema.
Robyn Box
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